Form Approved Page 1 Of 4

ORDER FOR SUPPLIES OR SERVICES

5. Certified for Na-
tional Defense Under
DMSReg1Priority

1. Contract/Purch Order No. 2. Delivery Order No. 3. Date Of Order 4. Requisition/Purch Request No.

GS28F0005J DAAE20- 00- F- 0092 2000SEP28 SEE SCHEDULE DOAS
6. Issued By Code | Wb2HO9 | 7. Administered By (If other than 6) Code | W2H09 | 8. Delivery FOB
TACOM ROCK | SLAND PR ACALA
AVBTA- M CRES ATTN FI N AND ACCT OFC
X
JAN DAY (309) 782-3472 ROCK I SLAND IL  61299- 6000 Dest

I:' Other

(See Schedule if other)
11. Mark If Business|s

[ ] sman
[] small

Disadvantaged
I:' Woman-Owned

ROCK | SLAND I L 61299- 7630

EMAI L: DAYJ@R A. ARW. M L

sch € PAS NONE ADP PT V62H09

Code | 54439 Facility Code 10. Deliver To FOB Point By (Date)

9. Contractor
ATD- AVERI CAN CO
135GREENWOCD AVE
WYNCOTE PA 19095- 1396

SEE SCHEDULE

12. Discount Terms

TYPE BUSI NESS: Large Business Performing in US. 13. Mail InvoicesTo See Block 15

14. Ship To Code 15. Payment Will Be Made By Code | HQ304 Mark All
SEE SCHEDULE DFAS ST LQUIS PackagesAnd
ATT DFAS- SL- FPV PapersWith
4300 GOODFELLOW BLVD BLDG 110 Contract Or
PO BOX 200009 Order Number
ST LOU'S MO 63120- 0009
16. X Thisdelivery order isissued on another Gover nment agency or in accor dance with and subject to terms and conditions of
T O | Delivery above number ed contract.
Y R
PD Reference your I:' Oral; I:' Written Quotation , Dated
EE furnish the following on ter ms specified herein.
R Purchase Acceptance. The Contractor Hereby Accepts The Offer Represented By The Numbered Purchase Order AslIt May
(0] Previously Have Been Or |sNow Modified, Subject To All Of The Terms And Conditions Set Forth, And Agrees To
F Perform The Same.
Name Of Contractor Signature Typed Name And Title Date Signed
|:| If thisbox is marked, supplier must sign Acceptance and return the following number of copies:
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE SggE SCHEDULE
18. Item No. | 19. Schedule Of Supplies/Service 20. Quantity 21. Unit 22. Unit Price 23. Amount
SEE SCHEDULE Ordered/
CONTRACT TYPE: Accepted*
Firm Fi xed-Price
KI ND OF CONTRACT:
Supply Contracts and Priced Orders
* |f quantity accepted by the Gover nment 24. United States Of America 25. Total $15, 376. 27
is sameas quantity ordered, indicate by X. 29.
If different, enter actual quantity accepted | By: PATRICIA J HARMON /SIGNEDY  Contracting/Ordering Officer Differ-
below quantity ordered and encircle. HARMONP@RI A. ARMY. M L (309) 782-5717 ences
26. Quantity In Column 20 Has Been 27. Ship. No. 28.D.O. Voucher No. | 30. Initials

32. Paid By 33. Amount Verified Correct For

[] Partial

|:| I nspected |:| Received |:| Accepted And Conforms To Contract

Except As Noted |:| Final
31. Payment 34. Check Number
Date Signature Of Authorized Govt Representative
36. | certify thisaccount is correct and proper for payment |:| Complete

35. Bill Of Lading No.

|:| Partial
[ ] Fina

Date Signature And Title Of Certifying Officer

37. Received At

38. Received By

39. Date Received

40. Total Containers

41. S/IR Account No.

42. SIR Voucher No.

DD Form 1155, JUL 87

Previous editions ar e obsolete

Contractor Must Submit Four Copies Of Invoice



Reference No. of Document Being Continued Page 2 of 4

CONTINUATION SHEET
PIIN/SIIN DAAE20- 00- F- 0092 MOD/AMD

Name of Offeror or Contractor: ATD- AVERI CAN CO

SUPPLEMENTAL | NFORVATI ON
1. This Delivery Oder is awarded agai nst GSA Schedul e GS-28F-0005J with ATD Anerican Conpany.
2. The ATD- Anerican Co. quotation is incorporated as attachnent 0001. This attachnent contains product description and style
nunbers, along with quantities, individual unit price, and extended unit price. The cost for furniture and freight is reflected
bel ow

ATD- Aneri can/ Hi gh Point Furniture: $13,306.00

Frei ght: $ 2,070.27

TOTAL: $15, 376. 27

3. Shipping instructions: Al items should be shipped to the follow ng address:

Rock | sl and Arsenal

Bui l ding 62, SW

ATTN.  RAY JOHNSON

Rock Island, IL 61299-5000

Mark For: RAY JOHNSON

Contract number as set forth in Block 2 of page 1 nust appear on outside of shipping container and detailed packing list nust
be included with the shipnent.

4. The invoice paynent is to be sent to:
ATD- Aneri can/ Hi gh Point Furniture
P. 0. PO Box 8500S
Phi | adel phia, PA 19178-0001
5. Al terms and conditions of the |isted GSA schedul e are applicable to this order.
6. Pursuant to a quality approved manufacturer agreenment with GSA, the contractor is authorized to issue a Certificate of

Conf or mance covering supplies at time of shipnment in accordance with the GSA

*** END OF NARRATIVE A 001 ***



CONTINUATION SHEET Refer ence No. of Document Being Continued Page 3 of 4
PIIN/SIIN DAAE20- 00- F- 0092 MOD/AMD
Name of Offeror or Contractor: ATD- AVERI CAN CO
ITEM NO SUPPLIES/SERVICES QUANTITY |UNIT| UNIT PRICE AMOUNT
SUPPLI ES OR SERVI CES AND PRI CES/ COSTS
0001 Supplies or Services and Prices/Costs
0001AA PRODUCTI ON QUANTI TY W THOUT FI RST ARTI CLE/ QV 1 EA * NA** |$ 15, 376. 27

NSN:  0000- 00- 000- 0000

NOUN: OFFI CE FURNI TURE

SECURI TY CLASS: Uncl assified
PRON:  S608V007SB PRON AMD: 01
AMS CD: 438896B30004388

ACRN:  AA

Packagi ng and Marki ng

I nspection _and Accept ance
| NSPECTI ON:  Dest i nati on

ACCEPTANCE: Desti nation

Deliveries or Performance

DOC SUPPL
REL CD M LSTRI P ADDR SIGCD MARK FOR TP CD
001 Wh8HZ10252D001 YO0000 M 2
DEL REL CD QUANTI TY DEL DATE

001 1 30- CCT- 2000

FOB PO NT: Destination

SH P TO. PARCEL POST ADDRESS

('YO0000) SHI PPI NG | NSTRUCTI ONS FOR CONSI GNEE
(SH P TO WLL BE FURNI SHED PRI OR
TO SCHEDULED DELI VERY DATE FOR | TEM
REQUI RED UNDER THI' S REQUI SI TI ON.




CONTINUATION SHEET

Reference No. of Document Being Continued

Page 4 of 4

PIIN/SIIN DAAE20- 00- F- 0092 MOD/AMD
Name of Offeror or Contractor: ATD- AVERI CAN CO
CONTRACT ADM NI STRATI ON DATA
JoB
LI NE PRON OBLG ORDER ACCOUNTI NG OBLI GATED
ITEM  AMB CD ACRN STAT  ACCOUNTI NG CLASSI FI CATI ON NUVBER STATI ON AMOUNT
0001AA S608VO07SB  AA 2 21 02020000006N6N40P43889626ED S19130 08VCBT WL3Q07 $ 15, 376. 27
438896B30004388

TOTAL $ 15, 376. 27
SERVI CE ACCOUNTI NG OBLI GATED
NANVE TOTAL BY ACRN  ACCOUNTI NG CLASSI FI CATI ON STATI ON AMDUNT
Ary AA 21 02020000006N6N40P43889626ED S19130 WL3@07 $ 15, 376. 27

TOTAL $ 15, 376. 27
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